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WRITE PLAINI:.Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAR‘!‘ME‘\IT OF COMMERCE
BUREAU OF THE CENSUS

e FER 24 192[191 ‘ STAthARD CERTIFICATE QAFOD‘SQTH Stase Fite No

Registration District No...

MISSOUR!I STATE BOARD OF HEALTH 5 8 c(J

Primary Reg:strat:on Dlatncr. NO v Registrar’s No

1. PLACE OF DEATH:

{a) County

2. USUAL RESIDENCE OF DECEASED:

(&) City or town

ot . louls (4} State Mo., {8} County....oeee....

(If outalds uity or town limite, wita “RURAL" and name of towaskid) || (c) City or town St lounis

{¢) Name of hospital or institution: ' ! (If outside city or tawn limits, write “HURAL") : 7
Little Sisters of POOI‘ (d) Street No 2225 N, Florissant Ave,
(I not in hospitat or iostitotion, write street mrm or locdti n) {Lf rural, give location) d
{d#) Length of stay: In hospital or institution..... I‘S " R )
(Spoclfy whc'.ber (e} Citizen of foreign country? {Yes or No)

In this community

yeors, mortths or days)

If yes ,name country

(a) PRINT

Fuit. Tame.___Josephine Mareck. . oo

MEDICAL CERTIFICATION

3. (&) If veteran,

name war..... NONG

5. Color or
4. Scx..........«E.‘_)__... racc...w

6, (b) Name of husband or wife. ...

TR —n 20. DATE OF DEATH: Month....d 8 e.c..... day. 83T Qe ;.
. (e urity .
None year__ 1948  _bowr X1 minute.. Be. M
No.
- 21. 1 hereby cgrtify that [ aotteuded the deceased fromy,
4, Single, widowed, ied, i .
s it mames | * s [0, 10 o, 23 YR

S divorced........ 8 e || that 11ast h...R¢-. aliveon ..

23 192

6. {¢) Age of husband or wife if || 2nd that death occurred on the date an ]
Duration

alive.... ...yeara || Immediate 2“& of death
7. Birth date of deceased MaV lgth..1864 0 -
(Month) (Day) T Yeur) /
8. AGE; Years Months Days If less than one day Due to.
7 7 8 4 Iir. min

9. Birthplace._. OL o bOUYS

{City, town, or county) . (Siate or foreign country)

. Othercnndmun&.......- .......... bt e, =, 20 - SRS USRI
10. Usual occupation.......eee..e Housekee.per (1nelade progaancy within 8 manths of dath)
;1. Industry or business - — A pHYSI
2 { 12. Name Frank M,Mareck ajor findings: . B TSIGAN
> R PN D Undesline
: 13. Birthplace Unkrlown u? {g?/;;’ “-;' ?[fighalé:;:_g

{State or foreign coadtry) (A7

E 14, Maiden name .&ﬁﬁle ‘Zﬁ?lval‘d Of autopsy ‘V”x - :houe]gsge-
2 : harg
S{ 15. Birthplace Unknown &7 : tistically.
- ° (City, town, or county) A (State or forsign coubtry) 22, If death was due to external causes, £ll in the following:
16. (a) Informant... S‘ister Je ane : (e} Accident, euicide, or ho_mlclde {specify)

(b} Address._... 5225 N.,Florissant_ Ave.._m.._... {6) Date of occurrence

. @ Buriael -

{Burial, cremation, or removel)

(¢) Place: burial urmmatio-", .

18. {o) Signature of funeral dir

() Address._.... '580‘“ —

(¢} Where did injury occur?
() Date thereof 1 -1 9 4 2 {City or town) (County) {State}
> (Mm-b) {Day) (Yenar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

g (Spmry tm of place)
S ekl b ot s . et S While a,r, wOrk?..eesiennnn. gz [mmié
"""""""""""" . 23, Signature.._ L4 D. orother}.tL.

T Addreaa_.__..._/,’;«,zg_ PR

Registrer's signatnre} * -

O e e Q2
[~

(Licensed Embalmer’s Staternent oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No .

e Licensed Embalmer NOQ\.QQ.

X Address..L'(_..B....lrf..b........

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cbmply with
the nbove constitutes grounds for revocation of license.} )
If this body is not embalmed, fact should be so stated above.




